Rest of the systemic examination was unremarkable. We did Systemic hypertension is the most common risk factor for aortic dissection as in both our case scenarios. Other causes include atherosclerosis, marfan syndrome, takayasu arteritis, trauma, cardiac catheterization and pregnancy (9) .
Acute renal failure is a rare complication of aortic dissection.
Urgent dialysis is often required in these patients to decrease the mortality but haemodialysis is not advisable in critically probably very small(12). In the hands of a skilled nurse and a meticulous procedure, PD in these patients should be a mode to be followed.
Conclusion
This case report highlights that PD is a safe and efficient modality even in patients with severe aortic dissection complicated by AKI and in ESRD patients. Vascular catastrophes' present with challenging hemodynamics and multiorgan involvement Managing AKI or ESRD in these situations should take into account the patient profile and we have to ensure that patient remains hemodynamically stable.
PD may be a safe, effective and cost effective way of providing renal replacement in these patients.
